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INSPECTIOM RSN] TYPE|GRADE INSPECTION DATE ESTABLISHMENT NAME
Reguar |V |/ 5 01 129 1 2019 | GVERMOAY cANNESE RESTAWBANY
[Follow-up T TIME IN TIME OUT _ |PERMIT HOLDER “\ﬂ'ﬂ?_
fcompiaint RATING 10:30AM | 1mo0Pm | YU IW | GONG — T
Investigati SANITARY PERMIT NO. TOCATION {Address) PHO
!;"m = l) 1700004 U 364 LA ToA ARCADE : UNIVERIET OR  TWANGALAY,

ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/intervention Vialations RISK CATEGORY

{ZESTAWRANDT X293 No. of Repeat Risk Factor/intervention Violations

FOODBORNE ILLNESS RISK S AND PUBLIC HEALTH INTERVENTION

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate bax for COS and/or R.
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IN = In compliance OUT = Not in compliance N/O = Not cbserved N/A = Not applicable  COS = Corrected on-sHe during in n R=Re violation PTS = Demerit points
[Compilance Status |EEH E |FE| Comphance Status o |Em EI
Suparvision Potentially Hazardous Food (TGS Food)
1 Iw @ Perscn in chamge present, demonstrates 1 8 [IN OUT N/A{ ) Proper cookinﬂ time and temparatures ?
kn, , and performs duties 17 [N OUT NA .,.L- Proper reheating procedures for hot hokling
Em Ith ‘ : 6
2 Management awareness; policy presant fSE
3 ouT Proper use of reporting, restriction & exclusion
Good Hygienic Praclices
Proper eating, tasting, drinking, beteinut, or
4 |m @ N No [ . .@ Consumer Advisory
[ OUT MN/A N/O [Nao discharge from eyes, nosa, and mouth [ . .
i reventing Contamination by Hands 22 |in ou‘r@ 5"""""' "W;m R 6
6 [N our N Hands clean and properly washed 6
7 OUT NA no |No bare hand contact with ready-to-eat foods or 6 ly Susceptible Populations
approved alternate method proparly followed 23 |In our Pasteurized foods usad; prohibited foods not 6
8 | @ Adequate handwashing facilities supplied & @ @ offered
accessible = Chemical
Approved Source | s |
Food obtained from approved source 6 24 om@ o aad AL Sl 6
Food received at proper temperature 6 25 ouT Toxic substances properly ldentified, stored, 6
Food in good condition, safe, and unadutterated 6 used N
12 |IN ouT @ Requi_red recnrds available; shellstock tags, 8 ETn'f;nnapce v_llﬂ1 !_.Eﬁu ved Proced uras
rasite destruction 26 ln our Compliance with variance, specialized 6
P on ontamination | @ process, and HACCP plan
13 DL A Foed aapdrated and p{'ulecied - S Risk factors are improper practices or procadures identified as the most
14 [N 0Ty NA E?::;‘:I';ad w::‘?ﬁﬁ::::d;w’;'x?d prevalant contributing factors of foodbome ifiness or injury. Public Health
15 1®OUT sarvaid mpn nds uiﬁnn w4, tndluraafe foad 8 interventions are control measures to prevent foodborme iliness or injury.

. PRACTICES

Good RaIaH Practices are prevenlame measums to conlml the Entrodu:uon of pamoqens chemlmis and phys&ea! objacts imo foods
I £ g DHTDIE NCs B Jaalge 15 (EHTEC R O | Stic B M i

Safe Food and Wator Proper Use of Utensiis
27 Pasleurized eggs used where required 1 40 In-use utensils: property stored )
28 Water and fce from approved source 2 41 x:gs:;' friipiegt Bod Mhen:iproporty wisred, trisd, 1
29 Vatiance obtained for ed for specialized processing methods 1 42 Single-usal/single-service articles: propsrly stored, usad 1
“Food Temperature Gontrol 43 [Gloves used properly _ 1
30 [Froper cooling methods used; adaquate equipment for 1 Utensiis, Equipment and Vendin
temperature control 44 Food and nonfood-contact surfaces cleanable, properly @
31 Plant food property cooked for hot holding 1 jgned, constructed, and used
32 2 | thawing # . 45 rawa ing tas. instathad, maintain ugad; 1
33 Thermometer provided and accurate 46 Nonfood-contact surfaces clean (1)
Food kientification — Physical Facilities
34 ] [Food property tabeled: original container | 1 { | 47 Hot & cold water available, adequats pressure P
Prevention of Food Gontamination (48 Flumbing Installed; proper backliow devices 2
35 Insects, rodents, and animals not presant 2 49 Sewage and wastewater properly disposad 2
38 di:'“"“'"a""" prevented dunng food pepazation, storage & OIREY Toilet facilities: properly constructed, supplied, & cleaned 2
37 Personal claanliness 51 Garbage/refuse properly disposed; facilities maintained
38 Wiping cloths: properly used and stored 52 Physical facilities instalied, maintained, and clean
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designated areas usa 1
| have read and understand the above violation{s), an Documents and Placards
| am aware of the comective measures that shall be taken. 54 | [Sanitary Permit, Health Certificates validandposted | | | 2
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TEMPERATURE OBSERVATIONS
item/Location Temperature (° F) ltem/Location Temperature (° F)
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(ovos  Ccind [ conorpg,  ¥OT 400 12%.9 EPROADMNSTRATOR  ~ DA™
TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ke

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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14: [ W0 SAWTIZER RS U0 . SHNNZER St 138 XKoo TO FROVERVY [oz(dBie
QATZE  ERIEMONT  ANO  OTENGRS -
sed on the INspochan ooz, the Homs above [dentily violalions which shall be correc Bpec 6 Dopartment. Failure Ic comply may resotin |

the immediate suspenslon of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a written request for hearing must be
submitted to the Director within the pariod of time established in the notice for corractions.

Person In Charge (Print and Sign) ‘/],. 7/0 @'f ’a A%_; Date / Z/? (9/
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LEO G. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

Date: OV { 'z,q_l 0D

IO\ DAN GRS S RESTAURANT

Name of Establishment

As a result of this inspection your establishment received &

O LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us o
written request for re-inspection to include a deseription of the corrective measures that you have implemented.
H we do not receive a written re-inspection request from you, we will conduct o follow-up inspection after ten
{10} calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursvant to section 21109(b) of
10GCA, Chapter 21.

E/NOTICE OF CLOSURE 5-7 / =

13
{Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of wamning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is corrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing,

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma’ase.

Sincerely,

Foz W

Director

Issued By: E— L""\Q‘ Received By: /7

Name'gf EPHO Establishment Representative

123 CHALAN KARETA, MANGILAO, GUAM 96913-6304
www.dphss.guam.gov » Ph.: 1.671,7357102 « Fax; 1.671,473.5910
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